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A Salute to the American Trudeau Society 


The National Tuberculosis Association is very happy to 
salute the American Trudeau Society on the occasion of 
its fiftieth anniversary. These congratulations seem just a 
little peculiar since it is as though one hand were paying 
tribute to the other for its skill, accomplishments and co- 
operation. 

It might be recalled that an anatomical relationship quite 
as close as this has not existed during the entire fifty years. 
As Dr. Steele relates so well in his article on the history of 
the Society appearing in this issue of the BULLETIN, the 
American Trudeau Society first started as an independent 
group called the “American Sanatorium Association,” one 
year after the founding of the NTA itself, but with the full 
blessing and cooperation of the NTA. In 1939 it was 
made an integral part of the NTA as its Medical Section, 
and the name changed to the American Trudeau Society, 
in honor of the first president of the NTA. 

The by-laws of the NTA provide for the existence of 
this medical section, and both the by-laws of the NTA and 
the constitution of the American Trudeau Society state 
that the society shall serve “in an advisory capacity to the 
managing director, executive committee and board of direc- 
tors of the National Tuberculosis Association, and to co- 
operate with medical societies and with other official and 
non-official organizations interested in the control of tuber- 
culosis and such other diseases as may be within the field 


of the activities of the National Tuberculosis Associa- 


tion.” 
This mutually advantageous relationship has been taken 
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so much as a matter of course for so many years that per- 
haps the full significance can only be realized when we 
observe a number of other countries where there is a 
phthisiological society completely separate from the organ- 
ization primarily interested in the development of a com- 
munity tuberculosis control program. Strained relation- 
ships, and, at times, frank competition are not unusual in 
these other situations—situations which do not occur 
between the NTA and the American Trudeau Society. 

Quite properly, each organization from time to time 
has suggestions with regard to the program and procedure 
of the other, but these suggestions and criticisms are con- 
structive in nature, and through the machinery of cross 
representation and a single administration, such mutual 
exchange of ideas is facilitated and indicated changes made 
accordingly. 

The NTA could not have achieved what it has, nor 
proceed soundly in the future, without the valuable guid- 
ance of its medical section. And the medical section, in 
turn, has been enabled to function more effectively and 
efficiently through the advice, staff assistance, and financial 
help from the parent body. 

The NTA wishes its right hand well as it goes into the 
second half century and intends to do all in its power to 
see that this invaluable member maintains its helpful skill 
and does not become impaired by rheumatic conditions, 
Dupuytren contractures, or other disabling conditions 
apt to occur after the fifth decade—James E. Perkins, 
M.D., Managing Director, NTA. 
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ATS Golden Anniversary 


_ Born in 1905, the American Trudeau Society Has Become 
A Medical Group of World-Wide Influence, Using 


Its Knowledge to Benefit Present and Future TB Victims 


The beginnings of the American 
Trudeau Society were modest in the 
extreme. No one present at its birth, 
half a century ago, recognized a future 
medical society with world-wide in- 
fluence. 

It was before the days of highly 
specialized medicine in America, and 
yet surely if any group of physicians 
had a right to think of themselves as 
specialists, it was the men devoting 
their lives to the care of the tuber- 
culous in the sanatoriums of this coun- 
try. Tuberculosis was the primary 
health problem. The National Associa- 
tion for the Study and Prevention of 
Tuberculosis, as the National Tuber- 
culosis Association was then called, had 
already completed its first year. The 
sanatorium movement was growing. 
There were many problems, of ad- 
ministration as well as treatment, of 
concern to directors of these institu- 
tions. 


Dr. Brown’s Idea 


The idea of forming an associa- 
tion to provide the men chiefly respon- 
sible for the care of the tuberculous 
with a forum for informal discussion 
of their problems originated with Dr. 
Lawrason Brown of Trudeau, N.Y. 
Dr. Brown mentioned it to Dr. Liv- 
ingston Farrand, first executive secre- 
tary of the NTA, and later put his 
thoughts in writing in letters to Dr. 
Vincent Y. Bowditch of Boston, Dr. 
Herbert Maxon King of Liberty, N.Y., 
and Dr. Henry B. Dunham, then of 
Rutland, Mass., who now lives in 
Blackwood, N.J. 

_ Asa result, at the first annual meet- 
ing of the NTA in Washington, D.C., 
in May, 1905, a group of physicians 
started the ball rolling by appointing 
4 committee to consider Dr. Brown’s 


proposition and make recommenda- 
tions, one way or the other. The com- 
mittee decided that an association of 
physicians actively engaged in sana- 
torium work who, under the auspices 
of the association, would gather to- 
gether twice a year “to discuss in- 
formally topics pertaining to sanator- 
ium methods,” would definitely be 
worthwhile. 

And so, on Nov. 6, 1905, a letter 
signed by Drs. King, Dunham, and 
Brown went out from Trudeau in- 
viting sanatorium doctors to “become 
a charter member of this little society 
which will hold its first meeting in New 
York December Ist, 1905, at the time 
of the American Tuberculosis Exhibi- 
tion under the auspices of the Na- 
tional Association for the Study and 
Prevention of Tuberculosis, and the 
Committee on the Prevention of Tu- 
berculosis of the Charity Organization 
Society of New York. 

“At this meeting,” the letter con- 
tinued, “the organization of the society 
will be effected and several topics dis- 
cussed informally. For the first meet- 
ing, it has been suggested that ‘Food 
Problems’ and ‘Practicable Extent of 
Personal Supervision’ come up for dis- 
cussion.” 

The meeting was held Friday, Dec. 
1, 1905 at the American Museum of 
Natural History in New York City, 
and the American Sanatorium Asso- 
ciation came into being. The 16 doc- 
tors present approved a membership 
list of 34 and stipulated only two re- 
quirements for membership—partici- 
pation in active sanatorium work and 
membership in the National Associa- 
tion for the Study and Prevention of 
Tuberculosis. Dr. Bowditch was 
elected president, Dr. Lawrence F. 
Flick of Philadelphia, vice president, 


by 

John 

D. 

Steele, M.D. 


Dr. Steele, president of the American 
Trudeau Society, is a thoracic surgeon 
practicing in Milwaukee. He received his 
M.D. from the University of Pennsylvania 
and later studied at the University of Michi- 
gan under Dr. Alexander. Dr. Steele is chief 
of surgical service at Muirdale Sanatorium, 
attending thoracic surgeon at Milwaukee 
Children's Hospital, and consulting thoracic 
surgeon at the VA hospitals at Wood and 
Waukesha, Wis. He is a member of the 
American Association for Thoracic Surgery 
and a Fellow of the American College of 
Surgeons. 


and Dr. Brown, secretary-treasurer. 
Dr. Bowditch, who was to continue as 
president for 14 years, Dr. Flick, and 
Dr. Edward Livingston Trudeau were 
immediately enrolled as life members 
in recognition of their apostolic work 
in promoting the sanatorium move- 
ment in this country. 


Close Tie with NTA 

There was no official connection with 
the NTA at the time, but there was a 
close tie between the two groups 
through overlapping of membership 
and interest. Not only was member- 
ship in the NTA a requirement for 
membership in the sanatorium associa- 
tion, but it was decided to hold the 
spring meeting of the sanatorium 
group the day before the annual meet- 
ing of the NTA and in the same city. 
The second meeting was planned for 
midwinter. 

Because members were few and 
everybody knew everybody else, meet- 
ings in the early days were “delight- 
fully informal,” according to Dr. 
Harry Lee Barnes in his: History of 
the American Sanatorium Association. 
The picture of those early sessions 
given by Dr. Barnes reveals only a 
faint resemblance to the formal ses- 
sions of today with their carefully 
documented papers timed to the split 
second. 

“Although the Constitution did not 
prohibit the reading of papers,” wrote 
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Dr. Barnes, “yet sentiment was against 
it for many years. It was customary 
for members to discuss the subjects 
from notes,” 


Early Prevailing Interests 


The prevailing interests of the mem- 
bers in the early years are reflected in 
topics on the programs of meetings and 
in the names of committees appointed 
from time to time. By 1907 a uniform 
classification for pulmonary tuber- 
culosis was already a_ troublesome 
question. A Committee on Nomencla- 
ture and Classification was appointed 
and instructed to confer with the 
NTA, which had set up a Committee 
on Clinical Nomenclature prior to its 
first annual meeting in 1905. The re- 
action of the membership to the first 
report of the sanatorium association 
committee in 1908 is thus tersely 
described by Dr. Lewis J. Moorman 
in his historical sketch of the associa- 
tion: 

“Naturally the report reveals a lack 
of unanimity on certain points, and it 
is not surprising that it was laid on the 
table until the next meeting.” 


Chemotherapy, of course, was un- 
known in those days; nevertheless 
“dosage” was a matter of debate as 
witness, on the program of the mid- 
winter meeting in 1909, a paper on 
“The Proper Dose of Fresh Air.” And 
a title with a familiar ring appears on 
the winter program back in 1911: 
“How Long Should Tuberculosis 
Patients Be Treated in Sanatoria?” 


Committees Appointed 

The records show that in 1911 a 
committee on Minimum Standard of 
Clinical Laboratory Work was ap- 
pointed and that by 1915 medical edu- 
cation as well as medical research was 
under consideration. A committee on 
Instruction in Medical Schools was 
named, with Dr. Brown as chairman, 
and keen interest was shown in the 
efforts of the NTA to launch a medi- 
cal research program. In 1925, the 
sanatorium association appointed a 
committee on Clinical Research to co- 
operate with the NTA Committee on 
Research which had been formed a few 
years earlier. 


Members of the NTA and of the 
sanatorium association were increas- 


ingly conscious of the interlocking of 
interest and of the need for all groups 
concerned to give their cooperative 
attention to the tuberculosis problem. 
As far back as 1915 conferences on 
closer affiliation were held, but not un- 
til 1939 did the marriage take place. 


Amalgamation with the NTA was 
not the only organizational problem 
facing the sanatorium association. The 
restriction of membership to men ac- 
tively engaged in sanatorium work 
was no longer realistic. There was a 
growing body of medical men and 
other scientists with interests centered 
on tuberculosis. The sanatorium asso- 
ciation had served a useful function, 
but times had changed. There was need 
for a medical society, with member- 
ship open to all physicians treating 
tuberculosis. 

At the annual meeting of the sana- 
torium group in Los Angeles in 1938, 
a special committee headed by Dr. Ezra 
Bridge, outgoing president, and the 
late Dr. Bruce H. Douglas, incoming 
president, was elected to study the 
question of reorganization and draft 
a constitution and by-laws for an asso- 
ciation with a broader membership 
base. 


New Constitution and New Name 


The new constitution was adopted at 
the annual meeting in Boston in June, 
1939. The metamorphosis of the Amer- 
ican Sanatorium Association into the 
American Trudeau Society had taken 
place. The new name honored Edward 
Livingston Trudeau, physician, sana- 


torium director, and investigator. Dr. 


J. Burns Amberson of New York be- 
came the first president of the ATS. 
Later, the status of the ATS as the 
medical section was more clearly de- 
fined and the present bylaws give the 
first function of the Society “‘to act as 
the medical section of the National 
Tuberculosis Association.” Whereas 
in 1905 membership in the NTA was 
required of members of the sanatorium 
association, under the new constitu- 
tion ATS members automatically be- 
came members of the NTA. 


The reorganization took place at a 
propitious moment. The ATS was 
now unquestionably a medical society 
and, though we did not suspect it at 
the time, we: were on the eve of the 


most exciting medical developments the 
tuberculosis field had known. The 
American Trudeau Society was ready 
to play its proper role in those develop- 
ments. Its membership included 
clinicians, surgeons, and investigators 
who, in addition to their training in 
internal medicine, surgery, and labor- 
atory procedures, knew tuberculosis, 
When antimicrobial drugs broke upon 
the tuberculosis scene, members of the 
ATS were eminently qualified to take 
the leadership in early chemotherapeu- 
tic trials. 


A Journal Inherited 


The Society had a journal, too. As 
medical section of the NTA it became 
heir to THE AMERICAN REVIEW OF 
TUBERCULOSIS, which had been started 
in 1917 under the editorship of Dr. 
Allen Krause. In 1940 Dr. Max Pin- 
ner took over the editorship and con- 
tinued in that capacity until his death 
in 1948 when Dr. Esmond R. Long and 
Dr. Walsh McDermott were appointed 
editor-in-chief and managing editor, 
respectively. In 1952 Dr. Long became 
consulting editor and Dr. McDermott 
became editor. An editorial board 
serves in an advisory capacity. Recent- 
ly, the broadened interests of the Soci- 
ety have been reflected in the change in 
the name of the journal to THe Amer- 
ICAN REVIEW OF TUBERCULOSIS AND 
PULMONARY DISEASES. 


Executive Secretary Appointed 

Shortly after the reorganization, it 
became evident that the growing so- 
ciety required the services of an execu- 
tive secretary. The late Dr. Cameron 
St. Clair Guild, an NTA staff member, 
was appointed to the position on a part- 
time basis in January 1941. He was 
succeeded in 1947 by Dr. Long. When 
the latter resigned in 1951, Dr. Floyd 
M. Feldmann, then assistant to the 
managing director of the NTA, was 
named acting executive secretary until 
the appointment in June, 1953, of 
Frank Webster as the first full-time 
executive secretary. 

Mr. Webster is also the first non- 
medical person to serve as secretary 
of the ATS although Mrs. Elizabeth 
Stoltenkamp (now Mrs. Robert Pater- 

.. . Continued on page 78 
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The Learning Process 


For Effective Educational Work No Short Cuts, Bag 
of Tricks, or Manipulative Devices Can Substitute 
For Basic Fundamental Principles of Learning 


Education as a basic approach to 
health work is well recognized and ac- 
cepted. Standard textbooks in public 
health administration invariably men- 
tion education as one of the major ac- 
tivities of official and voluntary health 
agencies. The development of specific 
programs in health, tuberculosis, can- 
cer, heart, nutrition, mental health, san- 
itation, and many others, have given 
high priority to the educational ap- 
proach as a method of meeting program 
objectives. 

The educational approach is em- 
ployed in health work when the goal 
is acquisition of information and 
change in attitudes or behavior. Change 
of behavior takes place when an indi- 
vidual substitutes a scientific, effective 
health practice for another one, or 
when an individual takes action which 
leads to a better health practice. 

In tuberculosis work, change of be- 
havior is the goal when a teacher at- 


, tempts to teach pupils better personal 


health habits or when a local health and 
tuberculosis association tries to per- 
suade people to have X-rays at regular 
intervals, 


Two Important Principles 

Since learning involves the acquisi- 
tion of new modes of behavior, the edu- 
cational approach which has as its goal 
change of behavior is essentially a 
learning process. How effective the 
educational approach is in health work 
depends on how well principles of 
learning are utilized. In this short arti- 
cle the field of learning cannot be 
covered extensively, but an attempt 
will be made to discuss briefly two 
learning principles especially impor- 
tant for health workers. 

The educational approach differs 
from the legal or enforcement approach 
im that with the former the goal is 


voluntary change. This difference is 
very important, for change that does 
occur is the result of an individual’s 
own desire to change. An individual 
will change only when the change meets 
a personal or social need. 


Principle of Motivation 

It is unfortunate for health workers 
that good health in itself does not seem 
to be a basic need. If it were, all of our 
work would be much easier. People 
would visit dentists and doctors regu- 
larly, and sufficient funds would be 
available for adequate medical care and 
preventive services. It is also unfortu- 
nate that psychology has not advanced 
sufficiently to tell us how to establish 
new needs. Creating new needs is an 
area we know little about. It means that 
we must utilize in our health work 
those biogenic and acquired basic hu- 
man needs that serve as the motiva- 
tional determinants of behavior. 


Field of Motivation is Complex 

In psychology the field of motiva- 
tion is not only a complex one, but also 
one in which there are still many un- 
answered questions. Even though pres- 
ent theory and research are far from 
being final, most psychologists would 
agree that the human personal drives 
for affection, security, gregariousness, 
and recognition seem to be universal 
and are powerful determinants of be- 
havior. 

- In addition to the personal drives, 
there are certain social drives not clear- 
ly understood in psychology. These so- 
cial drives are deep-rooted in our value 
systems. It is fortunate for our society 
that many men and women will act for 
the good of society even though no 
personal motive is involved. People 
without children will tax themselves for 
better schools. Without personal gain 


by 
William 
Griffiths, Ph.D. 


Dr. Griffiths has been associate professor of 
public health at the University of California 
(Berkeley) since 1950. He earned his doc- 
toral degree at the University of Minnesota. 
During World War I! Dr. Griffiths was chief 
psychologist at Madign General Hospital, 
Fort Lewis, Washington. Dr. Griffiths has 
also served as director of the divisions of 
public health education and preventive 
mental health in the Minnesota State De- 
partment of Health. His article is a con- 
tribution from the NCTW Advisory Com- 
mittee on Public Relations. 


or recognition people will give time and 
money to provide more adequate 
health, welfare, and recreational serv- 
ices for the communities in which they 
live. 

As important as these social drives 
are, however, it does not mean that 
we should neglect utilizing what we 
know about the forces of personal 
motivation. It would be unsound 
planning to go on the assumption that 
because a particular health activity was 
worthwhile for the community every- 
one would naturally support it. 


Our Biggest Job 

For those of us who are professional 
health workers, health problems have 
real meaning. Our biggest job is try- 
ing to communicate this meaning to 
others. If a health fact or activity is 
to be meaningful to others, it must in 
some way be harnessed to their personal 
or social needs. 

We know, for example, that those 
agencies which have been most success- 
ful in developing volunteer programs 
are ones which have thought through 
carefully ways to give each volunteer 
worker the tasks which will give per- 
sonal satisfaction and recognition. We 
also know that teachers who have been 
most successful in changing health 
practices of school children have been 
those who have related health instruc- 
tion to interests and values which 
children have themselves. 

In health work we have placed a 
great deal of faith in the persuasive 


69 


power of mass media. Large sums of 
money are spent each year on pam- 
phlets, exhibits, films, and radio and 
television programs. Without going 
into detail, it should be stated that 
there is today sufficient research evi- 
dence to show that mass media are 
effective in giving individuals informa- 
tion and changing specific attitudes, 
but are not very effective in actually 
changing well established patterns of 
behavior, Methods which employ indi- 
vidual contact and working with in- 
dividuals in groups appear to be more 
helpful than mass media in stimulating 
individuals to change behavior pat- 
terns. 


Principle of Participation 

It has long been recognized that 
learning does not take place unless 
there is activity. It was over 35 years 
ago that the first research was done 
which showed that both children and 
college students learned appreciably 
more when they used part of a given 
time in recitation than when they used 
the whole time in passive reading alone. 
Since that first experiment there have 
been many other research studies 
which show the importance of activity 
in learning, 

It has been during the last decade, 
however, that psychologists have given 
additional meaning to the concept of 
activity. It is now felt that it is not 
just the motor activity which is the im- 
portant factor in learning, but activity 
that is directed toward personal par- 
ticipation. We now have substantial 
evidence from research to show that 
when people are personally involved in 
determining their own activity, interest 
and morale are heightened, produc- 
tivity increases, and goals are more 
likely to be reached. 


Involving Others Difficult 
On first thinking, it appears that in- 
volving others in an activity is a simple 
procedure, but from experience we 
know there are barriers which make it 
far from being easy. First, in our 
American culture, we have placed a 
premium on individuals being able to 
accept responsibility and to carry 
through independently on an activity. 
_ Most of us would certainly not employ 
an individual who would be dependent 
on others in a work situation. A pre- 
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mium is rightly placed in our society 
on this characteristic, for much of 
what we have to do in our work is of 
such a nature that progress is made 
through individual decision and initia- 
tive. Paradoxically, this same valued 
personality trait makes it often difficult 
for us to involve others effectively. 


Second, in working by ourselves, and 
especially if the outcomes have been 
successful, we, or our agencies, have 
gained from others recognition that 
has given us real satisfactions. To 
share recognition is not as personally 
satisfying as being the single recipient. 

Third, many of us have been nur- 
tured on the saying that if you want 
something done right, do it yourself. 
It is a concept that is essentially based 
on the lack of confidence in others to 
make a sound decision. As _ health 
workers, we often feel that we under- 
stand clearly how a health activity can 
best be accomplished and that if we 
involve less trained and experienced 
persons they will not be wise enough 
to accept our directions. Distrust in 
others, sometimes psychologically deep- 
rooted, is a strong barrier in the effec- 
tive involvement of others. 


People Change Themselves 

Once we can accept the concept that 
we don’t change or educate people, but 
that people educate and change them- 
selves, then we will take greater ad- 
vantage of all the opportunities which 
arise for truly democratic personal 
participation. We will discover that 
programs of staff education, volunteer 
training, and patient education will be 
more meaningful to those involved, 
that boards and committees will func- 
tion more effectively, and that com- 
munity programs will have less apathy. 


Gordon W. Allport, in reviewing 
studies relating to the principle of 
participation, writes: “Such findings 
add up to the simple proposition that 
people must have a hand in saving 
themselves; they cannot and will not 
be saved from the outside.” 

Education, psychology, psychiatry, 
and other disciplines have all contrib- 
uted greatly during the last decade to 
our knowledge and understanding of 
the learning process. If, as Dr. Wil- 
liam P. Shepard has stated, education 
will in the future become an increas- 


ingly important approach to public 
health, then all health workers should 
become as familiar as possible with 
new advances in the field of learning. 
There are no short cuts, bag of tricks, 
or manipulative devices for effective 
educational work; it has as its basis 
fundamental principles of learning. 


Expanded TB Facilities 
Dedicated in Delaware 


New buildings at the Emily P. Bis- 
sell state tuberculosis sanatorium, Mar- 
shallton, Del., were dedicated on Jan- 
uary 20, 1955. The expanded and im- 
proved treatment facilities resulted in 
large part from efforts of the Delaware 
Anti-Tuberculosis Society, under the 
leadership of Dr. Gerald A. Beatty, to 
improve conditions at the sanatorium. 

Dedication ceremonies included 
greetings by Delaware Governor J. 
Caleb Boggs, and an address by Dr. 
Herman E. Hilleboe, New York State 
health commissioner, who pointed out 
the need for state-operated facilities 
in the fight against tuberculosis. Dr. 
Beatty presented a portrait of Miss 
Bissell, originator of the Christmas 
Seal in the United States, to the sana- 
torium on behalf of the Delaware 
Society. 

Wide newspaper coverage of the 
ceremonies stressed the constant need 
for state-supported tuberculosis hos- 
pitals in view of the continuing serious- 
ness of the tuberculosis problem and 
new treatment methods requiring 
greater skill and more complete facil- 
ities than in the past. 


Public Health Officers To Meet 


Public health officers working in 
tuberculosis control and sanatorium di- 
rectors are invited to attend an in- 
formal meeting, Sunday, May 22, 9 
a.m. to 5 p.m., at the Schroeder Hotel, 
Milwaukee, prior to the NTA Annual 
Meeting. Edward T. Blomquist, M.D, 
medical director, United States Public 
Health Service Tuberculosis Program, 
is developing the program. 
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Maryland Closes the Gap 


A Gap in the Community Program for Tuberculosis 
Patients Has Been Closed by the Maryland Association 
With Beneficial Results and a Lesson for the Future 


“In addition to the service the social 
worker can give to patients and fam- 
ilies, she must be able to assess com- 
munity needs and problems. She has 
an obligation to record, assemble, ana- 
lyze, and interpret facts on the gaps in 
community programs and need for 
changes in emphasis.” This was said 
by Miss Jane M. Hoey, Director of 
Social Research of the National Tuber- 
culosis Association, at the NTA An- 
nual Meeting in 1954. 

Medical social workers in Maryland 
uncovered a gap in the community pro- 
gram for the care of tuberculosis pa- 
tients, a gap which has been recorded, 
analyzed, and closed by the develop- 
ment of a service by the Maryland 
Tuberculosis Association. 


Needs of Indigent Patients 

For a number of years social work- 
ers in public tuberculosis hospitals in 
Maryland were concerned about the 
lack of organized assistance to meet 
personal needs of totally indigent pa- 
tients. The patients needed clothing, 
dentures, and personal services not 
supplied by the hospitals ; as patients in 
public tuberculosis institutions, they 
were ineligible for assistance from the 
Department of Public Welfare. 

The tuberculosis association first at- 
tempted to relieve the situation by mak- 
ing available about four thousand dol- 
lars a year and by trying to obtain used 
clothing through voluntary contribu- 
tions from various organizations. This 
unorganized plan was difficult to oper- 
ate and consumed too much of the time 
of the few social workers endeavoring 
to serve a large number of patients. 

In 1951 the Maryland association ap- 
Pointed a social service committee 
composed of qualified persons, 


including representatives of official 
agencies concerned with treatment and 
control of tuberculosis. The committee 
operated under the highly competent 
guidance of directors of social work in 
the state Bureau of Tuberculosis, first 
Miss Amy W. Greene and then Miss 
Frances Clay. 


Centrally Administered Plan 

The committee evolved a plan for 
providing services to indigent patients 
in Maryland state tuberculosis hospi- 
tals which was approved by the board 
of directors of the state association 
and which has been successfully oper- 
ated since April, 1952. The plan is ad- 
ministered centrally in the association 
office, where all requests for services 
are sent by hospital social workers. 
Request forms give the patient’s name, 
home address, and other data, a state- 
ment of the patient’s economic and 
social status indicating the need for 
assistance, and specify what service is 
required. 

The service is limited to patients 
with urgent needs which cannot be met 
by their families, friends, or social 
agencies, and requests are limited to 
clothing, allowances for incidental per- 
sonal expenses and dentures. The social 
worker in each hospital is assigned 
twenty dollars as a revolving fund for 
emergencies, such as travel expenses, 
when such emergency expenditures are 
approved by the staff and the social 
worker. All written requests are re- 
viewed in the association office and are 
administered by a secretary in coopera- 
tion with the social workers. 

Requests for clothing are supplied by 
telephone orders to the Sears, Roe- 
buck & Co. mail-order house where ex- 
cellent cooperation has been established. 


by G. Canby Robinson, M.D. 


retary of the Maryland Tuberculosis Asso- 
ciation since 1946, retired on April 1. An 
account of Dr. Robinson's career appeared 


| 
| 
Dr. Robinson, who has been executive sec- 
| in the April issue. 


Clothing is mailed promptly to the hos- 
pital social worker, addressed to the pa- 
tient, but the bills are rendered to the 
association. Two types of clothing are 
ordered, items for bed patients which 
are not furnished by the hospital such 
as pajamas, slippers, and bathrobes, and 
clething for ambulatory patients or for 
those ready for discharge. 

Many patients cannot wear the cloth- 
ing they wore on admission, either be- 
cause it is outgrown or unfit to wear; 
in order to proceed toward recovery, 
patients must have suitable clothing to 
wear to meals or when ready for re- 
habilitation or discharge. Clothing is 
ordered in accordance with sizes and 
suggestions given by the social worker 
on the request form. This method of 
providing clothing was worked out 
after discouraging and impractical at- 
tempts to obtain used clothing from 
various cooperating organizations, and 
volunteer groups. 


Monthly Allowance Provided 

For totally indigent patients an al- 
lowance of two dollars a month is pro- 
vided by sending a monthly check to 
hospital social workers to cover all ap- 
proved allowances, with a list of the 
names of patients who are to receive 
them. The allowances are used for 
toilet articles, barber and beauty par- 
lor services, reading matter, cigarettes, 
snacks, and other small expenditures. 
Amounts are determined on the basis 
of a study made by a social worker who 
obtained from a group of 85 self-sup- 
porting patients a weekly tabulated 
statement of how much they spent 
for incidentals over a three month 
period. Although expenditures varied 
according to age and sex, they aver- 
aged about four dollars a month. 
Therefore, the two dollar allowance 
does not meet the desires of some 
patients, but the limit was set because 
of restricted funds. 

Dentures are purchased for indigent 
patients because hospital dental serv- 
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ices are not provided with funds 
for this purpose. Social workers obtain 
recommendations from both the pa- 
tient’s physician and the hospital den- 
tist before dentures are requested, 
either as a necessary part of medical 
treatment or, in some cases, when they 
are needed as preparation for rehabili- 
tation. Dentures are supplied by the 
hospital dentist and the association is 
billed for the total cost or a part of the 
cost, depending on the patient’s ability 


to pay. 


Medical Social Workers Employed 


The four Maryland state tuberculo- 
sis hospitals have approximately 1,000 
patients under treatment admitted from 
both Baltimore City and all the state 
counties. Three hospitals are large, the 
fourth a small 60-bed hospital. Well 
qualified medical social workers are 
now employed by the state in all the 
large hospitals, while in the small hos- 
pital the superintendent of nurses per- 
forms social service functions. There 
are approximately 300 totally indigent 
patients at any one time in the hos- 
pitals, of whom about two thirds are 
residents of Baltimore City, and one 
third are from various counties. 


A study of services to patients, made 
by a student of the Howard University 
School of Social Work, revealed that 
more than two thirds of 142 consecu- 
tive patients receiving this service were 
from families on public relief who had 
assistance for their subsistence needs 
only, and whose grants were cut when 
the patient entered the hospital by the 
amount the patient had received when 
at home. Nearly one third of the pa- 
tients were without relatives or were 
estranged from their families. 


A plan for participation of local as- 
sociations was established by mutual 
consent after an educational campaign 
with a rehabilitation committee formed 
at the staff level, on which several 
county locals were represented, and 
through discussions of the service at 
the conference of all local associations 
in February, 1952. Local associations 
now budget three per cent of their 
gross Seal Sales for services to pa- 
tients, and all expenditures made in 
the state office for county patients are 
billed back to the locals in the county in 
which the patient resides. A confiden- 
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tial copy of the request from the social 
worker is sent to the local association 
concerned, so that it has a record of 
the patient for whom its funds are 
being spent. 


Analysis of Service Costs 


An analysis of the costs of services 
to patients in state tuberculosis hospi- 
tals shows that during the year ending 
June 30, 1954, $15,214.24 was spent, 
of which $6,203.16 was spent for cloth- 
ing, $4,672.50 for dentures, $4,293.00 
for allowances, and $45.58 for other 
purposes. Of the total amount, 
$9,954.12 was spent for Baltimore City 
patients, and $5,260.12 for county resi- 
dents. During the year 456 patients 
received services costing an average 


of $33.36 per patient. 


An analysis of costs and other fea- 
tures of the service were reviewed 
recently by the social service commit- 
tee. It recommended, with approval by 
the association board of directors, that 
the Maryland state Department of 
Health be requested to include in its 
budget effective July 1, 1955, the sums 
of $3,000 for clothing for bed patients 
and $5,000 for dentures for indigent 
patients in state tuberculosis hospitals 
operated by the Department. If the 
Department of Health makes these 
budgetary provisions for clothing for 
bed patients and for dentures, the asso- 
ciation will continue to provide funds 
for clothing for ambulatory patients 
and for allowances until some other 
arrangement can be made, possibly 
through the State Department of Pub- 


lic Welfare, although this arrange-- 


ment now presents legal difficulties. 


A Public Responsibility 


As the principle is generally ac- 
cepted in this country that financial aid 
and welfare services to indigent per- 
sons is a public responsibility, the 
Maryland Tuberculosis Association 
will collect and present facts to indi- 
cate the necessity for removing legal 
obstacles to the assumption of this 
responsibility by State and local De- 
partments of Welfare for indigent 
tuberculosis patients in public hospitals. 
The present program of the Associa- 
tion to provide for personal needs of 
indigent tuberculosis patients is recog- 
nized as a temporary measure and as 


a responsibility which should be trans- 
ferred as soon as possible to public 
agencies. 


Since tuberculosis often requires 
months or years of hospital treatment, 
the indigent patient is ina difficult sit- 
uation when he has no way of getting 
money for his personal needs, a situa- 
tion causing anxiety, tension, and rest- 
lessness. The service rendered to these 
patients has caused definite improve- 
ment in hospital morale, and has been 
a factor in lowering the number of pa- 
tients leaving the hospital against medi- 
cal advice. Those in contact with the 
patients consider this service to be 
beneficial in the treatment of needy 
patients who have received it. 


A Guide for the Future 


In conclusion, the medical social 
service of the Maryland state tuber- 
culosis hospitals, in cooperation with 
the social service committee of the 
Maryland Tuberculosis Association, 
has uncovered a definite gap in the 
program for care of tuberculosis pa- 
tients caused by lack of organized serv- 
ice for indigent patients. A study of 
this problem has shown its magnitude 
and significance, has led to organiza- 
tion of an efficient solution to the prob- 
lem by the tuberculosis association, and 
has demonstrated how needs of indi- 
gent patients should be met in the 
future—by participation of the associa- 
tion and the Department of Health in 
maintaining an organized service of 
value in the treatment and control of 
tuberculosis. 


Nursing Scholarships Granted 


The Los Angeles County Tubercu- 
losis and Health Association has 
granted 17 scholarships to graduate 
nurses interested in entering public 
health and tuberculosis fields which 
require a B.S. degree. The scholar- 
ships were made possible by a three 
thousand dollar appropriation of 
Christmas Seal funds. Mrs. Herbert 
W. Sunday, president of the Los An- 
geles County association, announced 
the awards, which were granted om 
the basis of applicants’ needs and rec- 
ommendations of their employers. 
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Milwaukee Agencies, Including the WATA, 
Working Together to Assimilate New Arrivals, 
Bring Hope of a Better Future to the City’s . . . 


Puerto Rican Neighbors 


Why are they here? What incentives 
bring Puerto Ricans from a tropical 
climate to the frigid north? From an 
island of warm ocean breezes, abun- 
dant in year-round natural beauty, 
vividly colored flowers, and rich, ripe 
fruits, to the dirty grey winter of a 
northern industrial community? From 
the pace of a society that believes in 
“manana” to our highly-accelerated 
tempo of today breaking yesterday’s 
record-breaking production? Who are 
these folks? 

Some of us in Milwaukee were 
drawn together seeking answers to such 
questions. Civil authorities were con- 
cerned about apparent infractions of 
the law. School authorities were con- 
cerned about children not attending 
school. Welfare authorities were con- 
cerned about the confused family pat- 
terns involving common-law marriages 
and the children of such marriages. 
Health authorities were concerned by 
the manner in which these newcomers 
were living. The tuberculosis associa~- 
tion was concerned, too, about the 
many complex health problems attend- 
ant in their migration and by the fact 
that tuberculosis is one of the two lead- 
ing causes of death on the island. 


Civic Committee Formed 

Under the leadership of the Inter- 
national Institute of Milwaukee Coun- 
ty, representatives of several agencies 
most concerned with our “new neigh- 
bors” were brought together as a civic 
committee to “facilitate the orderly 
assimilation of Milwaukee’s Puerto 
Rican population in the community”. 
The Wisconsin Anti-Tuberculosis As- 
sociation was happy to join with repre- 
sentatives of the Mayor’s Commission 
on Human Rights, the Chief of Police, 
the Department of Municipal Recrea- 


tion, the Catholic Youth Organization, 
the Commmunity Welfare Council, 
and the Wisconsin State Employment 
Service to work toward these objec- 
tives. 


Self-Education First 

Before we could educate our new 
neighbors, we needed to educate our- 
selves. People were leaving Puerto 
Rico, we learned, because of the raw 
need for survival. Try to imagine the 
world’s population (estimated at two 
and a half billion) fitted into the boun- 
daries of our United States; then you 
will have some idea of the problem. 
Try to imagine, also, a family living on 
less than one thousand dollars a year. 
Two thirds of the families in Puerto 


by Elizabeth L. Ryan 


| 

| Director of Health Education 

I Wisconsin Anti-Tuberculosis Association 


Rico live on less than that, some on 
pitifully small incomes. 

Puerto Rico, rich in old Spanish tra- 
ditions, is a cultural island with dire 
economic problems. Land development, 
one of the more recent steps to improve 
the economy, cannot meet the present 
emergency. Industrial development is 
another advance, but cannot be rushed 
into. Overpopulation? Perhaps, per- 
haps not. But certainly there are not 
enough job opportunities for the size 
of the labor force. 


Problem of Communication 

How did we approach the problem 
of Puerto Ricans in Milwaukee? Nat- 
urally we worked with some of the 
leaders of the group. It must be kept 
in mind, however, that Milwaukee is 
not a “little Spanish town” and facility 
in Spanish is not part of the accoutre- 
ment of health and welfare workers. 
Communication became our most basic 
problem—communication of thought in 


Some of Milwaukee's new neighbors receive help and guidance from a mem- 
ber of the staff of the Wisconsin Anti-Tuberculosis Association 
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a common tongue, and, most of all, 
communication of some of our philos- 
ophies and policies. 

For example, a child might not be 
in Milwaukee with his natural parent, 
so it would be quite impossible to in- 
sist that he be accompanied by his 
parent. The children of a common-law 
marriage, while socially accepted in 
Puerto Rico, presented problems here. 
The need of having the patient accom- 
panied by someone who spoke English 
as well as Spanish often resulted in 
embarrassment in taking a medical his- 
tory when the person was a stranger, 
and when the Spanish-speaking person 
withheld pertinent information. 


The question of residency was al- 
ways before us. Follow-up of medical 
treatment was another vexing problem. 
Take the case of the young mother 
who could not read English directions 
and gave her baby a straight medica- 
tion when it should have been added to 
the formula. Or another young mother 
who understood the proportions of the 
formula, two to one, to be two table- 
spoons of milk to one quart of water. 


Spanish-speaking Nurse 

With a grant of money from the 
Milwaukee Service Club, a social or- 
ganization with philanthropic goals, 
the Wisconsin Anti-Tuberculosis As- 
sociation was fortunate in securing the 
services of a Spanish-speaking nurse 
from Santiago, Chile, who was in this 
country as a student. 


Our first concern was tuberculosis 
and getting as many persons as possible 
X-rayed. Each home visit brought to 
light many problems, and we found 
ourselves drawing in all agencies to 
help. Cultural patterns were inter- 
preted to agency workers, and agency 
policies explained to Puerto Ricans. 
An agreement on procedure was 
worked out. 


When a person, or family as was 
usually the case, was helped to make 
the first trip to an agency, he usually 
managed subsequent trips alone. This 
in itself was quite an accomplishment, 
for it is traditional that the Puerto 
Rican wife never leaves her home un- 
accompanied by her husband. We also 
had to learn to plan with the women 
sufficiently in advance of an event or 
appointment so that the matter might 
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be discussed with the husband and 
agreement reached on the follow- 
through. In instances where the hus- 
band refused permission, we have 
known the wife to decline help for 
herself and children until the problem 
reached the point of emergency. Only 
then did the excited husband give per- 
mission, reproaching himself for being 
unreasonable. 


Greatest Health Problems 

What were our greatest health prob- 
lems? Maternal and child health care 
perhaps was the most obvious prob- 
lem, The change in living conditions 
and environment and the inadequate 
knowledge of how to supplement the 
basic Puerto Rican diet of beans and 
rice were also problems, resulting in 
parasitic and other infections, ortho- 
pedic problems, dental caries, and poor 
eating habits. 


Mental health improved, we believe, 
as women were helped to get good pre- 
natal care, either in a clinic or from a 
private physician, instead of returning 
to Puerto Rico as happened in several 
cases. When schools and health agen- 
cies demonstrated their interest and 
concern for Puerto Rican children, any 
sacrifice was worth their staying here 
te receive an education to fit them for 
later life and medical supervision to 
make them physically fit. 


What About Tuberculosis? 

Are we finding tuberculosis? As far 
as active disease is concerned, no. But 
knowing and understanding the com- 
plicated economic and social problems 
facing these people, we cannot relax 
our vigilance. Happily, we find an ac- 
ceptance of the routine chest X-ray 
by Puerto Ricans. Nearly every indi- 
vidual in every family followed 
through on the suggestion that they be 
X-rayed. Community facilities were 
used as well as private laboratories. 


As a result of this spadework, sev- 
eral cases did come to the attention of 
the health authorities, and the services 
of the Spanish-speaking worker were 
helpful in getting the families to accept 
sanatorium treatment. 


Take the case of Mrs. H., for exam- 
ple, who had to agree to leave her hus- 
band and children, have her children 
placed in a foster home, and enter a 
non-Spanish-speaking world herself. 


Three months after she first came to 
our attention as a very sick woman, 
we had the following message from 
her: 

“Thanks to God I am much better 
now that I am not that ‘death woman’ 
I was. The only thing that I suffer for 
is my children. I can’t see them. Pedro 
tells me how pretty and fat they are. 
He was very surprised when he heard 
Eva talking only English. She forgot 
the Spanish. I will learn English while 
I am getting well.” Many people work- 
ing together have brought back the 
spark of hope for the H. family and 
their future in America. 

The tuberculosis association can play 
a vital part in educating community 
agencies to our new neighbors, who- 
ever they may be. There is no set 
pattern to follow. Every possible tech- 
nique can be used effectively in the 
program for new-comers and for the 
community-at-large—personal contact, 
group meetings, seminars, letters in the 
native tongue and in English, flyers, 
posters, and educational materials, all 
geared to a particular need. It is here 
that the tuberculosis association is in- 
deed fortunate to have accumulated 
over the years the “know-how” which 
can now be put to use in a specific 
program. 


N. Y. Conference Goal 
Is Better TB Nursing 


A conference to assist public health 
nurse faculty members in providing 
nursing students with better prepara- 
tion for meeting needs of tuberculosis 
patients and their families will be held 
in New York City, October 9-14, 1955. 

The conference is being sponsored 
by the Tuberculosis Nursing Advisory 
Service of the National League for 
Nursing, the Tuberculosis Program of 
the U.S. Public Health Service, and 
the National Tuberculosis Association. 
It will be directed by Mrs. Margaret 
B. Dolan of the University of North 
Carolina School of Public Health. 

Public health nurse faculty members 
of approved universities will be invited 
to participate in the conference. At 
least 10 public health nursing service 
representatives will also take part. 
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Cured or Half-Cured? 


In addition to medical management and social 


service there is a third vital aspect of TB care: 


Restorative Medicine for “planned, purposeful recovery” 


In dealing with the subject of tuber- 
culosis, one must pay due respect to 
the medical management of the tuber- 
culous process, Such management in- 
cludes diagnosis and therapeutic pro- 
cedures commonly used today. The 
absolute necessity of adequate medical 
management is of basic importance. 
Recent advances in medical manage- 
ment, including chemotherapy and 
surgical procedures, have gone a long 
way toward making tuberculosis a less 
dread disease. 

An equally important aspect of the 
care of the tuberculous patient is en- 
compassed by social service in the 
functions of case findings, hospitaliza- 
tion and the supportive counseling pro- 
vided by social service and, finally, the 
important follow-up of patients after 
discharge. Social service contributes 
much in the care of the tuberculous 
patient in interpreting family relation- 
ships, both to the patient and to the 
family, during the long weeks and 
months of hospitalization. 


The Third Aspect 

There is a third aspect to the over- 
all care of the tuberculous patient which 
has not received sufficient attention in 
the past, but which will receive more 
attention as we become increasingly 
aware of its importance; this third 
aspect could be called “Restorative 
Medicine” and may be defined as the 
practice of “planned, purposeful re- 
covery.” 

Under good medical guidance the co- 
ordination of such services as occupa- 
tional, physical, educational and indus- 
trial therapy, clinical psychology, voca- 
tional counseling and placement will 
materially assist in the over-all treat- 
ment of the patient as a person. There 
must be close liaison with social service 


as well as with medical service, in 
order that the program envisaged by 
the restorative medicine practice will 
be integrated with the total care of 
the patient. 

Through the medium of prescribed 
occupational therapy the patient’s daily 
activities will be in line with the requi- 
site rest periods and will not put undue 
physical demands on the patient. The 
same is true for physical, educational, 
and industrial therapy, all of which 
make a significant contribution to the 
patient’s improved physical status and 
to his morale, which is equally impor- 
tant to his physical status. 

It is not enough to treat the patient’s 
pathology, we must also treat the pa- 
tient as a person. The importance of 
the approach is being increasingly rec- 
ognized. The patient is not a layer cake, 
where one has organic and then emo- 
tional factors, easily delineated one 
from the other; rather the patient is 
more like a solution of salt water. One 
cannot tell by looking at the clear 
solution which is salt and which is 
water; the salt is definitely there as 
one can tell by chemical tests, or tast- 
ing, but one cannot see it and if we 
are to separate the salt from the water 
we will destroy the solution. 


Total Person Approach 

Thus it is with persons; we are not 
able to distinguish between the organic 
and the emotional, but rather we must 
deal with both aspects simultaneously. 
It is in recognition of this fact that 
the total person approach is becoming 
increasingly important in tuberculosis. 

Early vocational counseling and later 
intelligent follow-up placement assist 
greatly in bringing meaning to the 
patient, to give him hope and let him 
know that the long hours of bed rest 


by 

Ben 

L. 

Boynton, M.D. 


Dr. Boynton is full-time medical director of 
the Rehabilitation Institute of Chicago and 
chairman of the department and professor 
of physical medicine, Northwestern Univer- 
sity medical school. He is also on the attend- 
ing staff of Passavant Hospital and consult- 
ant to the Veterans Adminstration Research 
Hospital and Wesley Memorial Hospital, 
Chicago. Dr. Boynton received his medical 
degree from Northwestern University. He 
has served as chief of physical medicine at 
the Veterans Adminstration Branch Office, 
Dallas, Tex., as chief of physical medicine 
and rehabilitation service at the Houston, 
Tex., VA Hospital, and as professor of phys- 
ical medicine at Baylor University College 
of Medicine. 


and the longer period of restricted 
activity will result in a return to pro- 
ductive living. 


A Positive Balance? 

The challenge of tuberculosis has be- 
come a shining star that we are follow- 
ing to its logical conclusion. Tuberculo- 
sis is the only chronic disease which 
may result in a positive balance in the 
long range plan. By this we mean that 
the patient who recovers may, in many 
instances, expect greater longevity and 
frequently may assume a more pro- 
ductive place in society than he would 
otherwise have achieved had he not 
had the disease in the first place. 

In contrast to the arrested tuber- 
culosis patient, consider the devastating 
effects of polio or the deformity and 
loss of function seen in arthritics. 
Many cardiac patients make an ex- 
cellent recovery from their heart dis- 
ease but rarely do they permit them- 
selves resumption of unrestricted activ- 
ities. Patients who have suffered one 
or more paralytic strokes are fortunate 
indeed to regain the ability to care for 
themselves ; very few recover complete 
range of motion and control in the 
affected upper extremity. Tuberculosis, 
however, when adequately treated has 
a far superior end result. 


For example, let us consider the case 
of a 24-year-old male, unmarried indi- 


75 


TF 


vidual who had achieved tenth grade 
and was a telegrapher prior to coming 
down with tuberculosis. After a pro- 
longed period of hospitalization during 
which time the services of restorative 
medicine had been provided, this young 
man found that he would be qualified 
to go into a business course and at the 
time of this writing he is successfully 
completing a course in business ad- 
ministration. 


It is reasonable to suppose that his 
total contribution to society will be far 
greater, his earnings will be higher and 
his social position will have improved 
because during his enforced bed rest 
and enforced restrictive activity period 
he was given the opportunity to dis- 
cover hidden talents and to begin to 
develop them. 


Other Examples of Improvement 

Another example of the same im- 
provement in social and productive 
stature is that of a 40-year-old negro 
who, prior to his hospitalization for 
tuberculosis, was a hotel porter. Dur- 
ing the recovery phase he was given the 
opportunity to explore upholstering as 
a trade. He showed considerable man- 
ual dexterity and the requisite ability 
to become a good upholsterer. At the 
present time he is completing his train- 
ing in upholstery and it is anticipated 
that he will have a skilled trade to 
practice as a result of the restorative 
medicine program which was carefully 
coordinated with his medical care and 
provided him with the opportunity of 
discovering a better way of living, and 
one in keeping with the physical limita- 
tions imposed on him by the tuber- 
culous process. 


The third illustrative case is that of 
a 22-year-old Latin American father 
of three children who, before becoming 
ill with tuberculosis, was an unskilled 
laborer in a large bakery. Despite a 
rather stormy course, marked by two 
or three irregular discharges from the 
hospital, this young man finally settled 
down to accepting proper treatment 
and, with the aid of the program of 
planned purposeful recovery, has gone 
into drafting. He is now working as 
a draftsman where physical demands 
are less than in his previous job. 


In the three illustrative cases given 
above it is probable that none of these 
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individuals would have gone on to 
develop. greater skills had not the 
chronic illness intervened. It is obvious, 
therefore, that adversity has been 
turned into prosperity—this is the chal- 
lenge of tuberculosis. 

Tuberculosis patients, cured or half- 
cured? Medical management, adequate 
social service and restorative proced- 
ures as outlined above are all important 
if the total person is going to be given 
adequate care. It is obvious that team 
work of the highest order is required 
if the complete therapeutic approach is 
to be successful. Let us again recall the 
fact that the challenge of tuberculosis 
is the positive balance which should 
accrue when the patient has received 
proper total care. 


It is the only chronic disease about 
which one can say that a positive result 
in terms of longevity, productivity, and 
social position may result. Let us refer 
to the words of John Galsworthy in his 
address to the “Allied Conference for 
the After Care of the Disabled Man” 
at Washington, D.C., in 1919: 


“Give him an interest in his future. 
Light a star for him to fix his eyes on, 
so that when he steps out of the hos- 
pital you will not have to begin to train 
one who for months, perhaps years, 
has been living mindless and will-less, 
the life of a half-dead creature. 


“A niche of usefulness and self- 
respect exists for every man however 
handicapped; but that niche must be 
found for him. To carry the process 
of restoration to a point short of this 
is to leave the cathedral without its 
spire. To restore him and with him 
the future of our country, that is sacred 
work,” 


Minnesota Seal Sale Contest 


Following the “Silver Chalice” na- 
tional competition, the Minnesota 
Tuberculosis and Health Association 
conducted a state per capita Christmas 
Seal Sale contest which was won by 
Lake County with a per capita sale of 
32 cents and Goodhue County with 
29.5 cents: Awards were copies of the 
NTA film “Within Man’s Power”. 


State X-Ray Laws 
Urged in California 


State legislation requiring chest 
X-rays for all school personnel is being 
urged by California tuberculosis associ- 
ations with support from the California 
Congress of Parents and Teachers, ac- 
cording to the Los Angeles County 
Tuberculosis and Health Association, 

Two similar bills now before the 
state assembly would require chest 
X-rays at least every three years and 
would provide that certificates of free- 
dom from active tuberculosis cannot be 
accepted unless issued by licensed phy- 
sicians. 

Introduction of the bills followed 
the death from tuberculosis of a Los 
Angeles school teacher, which led the 
Los Angeles City Board of Education 
to reaffirm its regulation requiring 
X-rays for its employees at three- 
year intervals and to rule out affidavits 
in lieu of X-rays on religious grounds. 


Prison X-ray Programs 
Sponsored by Two Assns. 


High case rates in prisons have 
prompted the tuberculosis associations 
of Louisville and Los Angeles to spon- 
sor routine admission X-ray programs 
in local penitentiaries. 

The Louisville Tuberculosis Associ- 
ation has begun a six-month demon- 
stration at the Jefferson County jail. 
The association supplies the X-ray ma- 
chine and film and has trained the jail’s 
recreation director to take X-rays; the 
City-County Health Department is re- 
sponsible for film developing and read- 
ing and for follow-up work. This is 
the first continuing X-ray survey in 
any Kentucky prison, although the 
association has held periodic surveys at 
the jail for many years. 

The Los Angeles Tuberculosis and 
Health Association’s plan to under- 
write a twenty-five thousand dollar-a- 
year program at the city jail has been 
approved by the City Health Commis- 
sioners, subject to confirmation by the 
City Council, Under the program, pris 
oners found to have tuberculosis would 
be referred to the Health Department 
for hospitalization. 
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Dr. 5cheele On TB 


Surgeon General’s statement 
before federal committee 
summarizes status of disease 


In his statement before the House 
Appropriations Sub-Committee on La- 
bor, Health, Education, and Welfare, 
Dr. Leonard A. Scheele, Surgeon Gen- 
eral, United States Public Health 
Service, reported on the status of 
tuberculosis in this country. 

“We are doing a better job in re- 
ducing the tuberculosis death rate than 
in reducing the number of cases’, the 
Surgeon General reported. “At present 
the annual number of reported cases 
of tuberculosis is declining by only 
three per cent in contrast with a 20 
per cent drop in the death rate each 
year since 1951. The tuberculosis death 
rate for 1954 is estimated to be 10.6 
per 100,000 population—the lowest on 
record. Last year is the first in our 
history when tuberculosis did not rank 
among the first 10 causes of death. 

“In spite of this good showing we 
have not won the battle against tuber- 
culosis,” Dr. Scheele warned. “We will 
not have won it until we achieve com- 
parable success in reducing the large 
reservoir of tuberculosis infection still 
prevailing in most parts of the coun- 
try. We can do this—but only through 
a continued and concerted effort to find 
and treat larger numbers of people 
annually in the early stages of their 
disease. 


“The present favorable situation 
with respect to tuberculosis mortality 
is the result of modern case-finding 
techniques, developed some years ago 
and applied intensively since 1945; 
and it is the result of tremendous ad- 
vances in the chemotherapy of tuber- 
culosis. The Public Health Service has 
contributed substantially to these de- 
velopments by our demonstrations of 
new case-finding techniques and by our 
Cooperative therapy evaluation pro- 
gram, in which 78 hospitals have co- 
operated with us in determining the 
effectiveness of new drugs.” 

Dr. Scheele also advised the House 
Sub-Committee that isoniazid and 
other newer drugs may “revolutionize” 
the approach to tuberculosis control, 


Dr. Leonard A. Scheele 


since they make it possible to treat 
selected patients on an ambulatory 
basis without sanatorium care, making 
prompt, effective treatment possible for 
every single case regardless of the 
availability of beds. 

This change in treatment methods 
also means that state and local health 
departments will have to revise and 
expand their tuberculosis services, Dr. 
Scheele added, commenting that 
“whether the Nation will gain the full 
benefits of the new opportunities to 
eradicate the disease depends upon the 
ability of state and local health depart- 
ments to do a thorough job of apply- 
ing new techniques.” 


Special Report Issued 
On Mental Hospital TB 


A special report on the “Control and 
Treatment of Tuberculosis in Mental 
Hospitals” has been issued by the 
Group for the Advancement of Psy- 
chiatry. 

The report covers historical back- 
ground, reports and principles of con- 
trol, case-finding tools, BCG vaccina- 
tion, architectural and other considera- 
tions, and treatment. It is available at 
25 cents per copy from the GAP, 3617 
West Sixth Avenue, Topeka, Kans. 


Indian War on TB 


Navajo nation, New York 
Hospital allied in unique 
medical research project 


In a feature story published recently 
in the New York World-Telegram & 
Sun, Frederick Woltman described co- 
operation between the Navajo Indian 
nation and the New York Hospital- 
Cornell Medical Center in the war on 
tuberculosis, “the greatest infectious 
disease problem in the world”. 

Woltman’s story, providing wide 
publicity for this unique medical proj- 
ect, related how the Navajo reserva- 
tion, spreading through Arizona, Utah, 
and New Mexico, has become a testing 
ground for research in anti-tuberculosis 
drugs. One drug combination widely 
used in the project, pyrazinamide and 
isoniazid, is shipped to the Navajos 
after careful testing in New York. The 
center of the anti-tuberculosis cam- 
paign among the Indians is a 100-bed 
sanatorium at Fort Defiance, Arizona. 

The research project is headed by 
Dr. Walsh McDermott, editor of the 
AMERICAN REVIEW OF TUBERCULOSIS, 
and Dr. Carl Muschenheim. The news- 
paper story described how Dr. , Mc- 
Dermott, rejecting the attitude of many 
other doctors, won ‘the confidence of 
the Navajos by acknowledging the im- 
portant spiritual role the medicine 
men-healers play in Navajo culture 
when he presented his plan to the tribal 
council. 

As a result of Dr. McDermott’s ef- 
forts to enlist the aid of the medicine 
men, the article continued, the Navajos 
cooperated from the beginning, even 
contributing two grants of $10,000 de- 
spite the tribe’s limited resources. Last 
year, at the end of a scientific demon- 
stration to the tribal council by the 
New York Hospital team, the council 
gave the doctors a standing ovation. 


Gift for Navajo Program 


A gift of $25,000 from the Max C. 
Fleischmann Foundation of Nevada to 
the New York Hospital for use in the 
anti-tuberculosis medical research pro- 
gram among the Navajos has been re- 
ported by the New York Times. 
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ATS Anniversary 


. .. Continued from page 68 
son) was invaluable as administrative 
assistant through the period of “grow- 
ing pains” in the 1940’s, Mr. Webster’s 
organizational and administrative abil- 
ity kept the Society functioning 
smoothly as membership soared to 
more than 5,000, with 83 countries and 
every continent on the globe repre- 
sented. Within the United States, a 
special effort has been made to promote 
the organization of state and regional 
societies. There are now 37 such so- 
cieties. 

The Society has grown, too, in the 
richness of its medical experience. As 
stated earlier, it was prepared for the 
therapeutic revolution which took place 
in the years following its reorganiza- 
tion. When streptomycin came into 
use in 1945 and 1946, ATS members 
were among the first to use it and to 
participate in the early cooperative 
studies of the Veterans Administra- 
tion and the U.S. Public Health Serv- 
ice as wéll as the study coordinated by 
the Society itself. 


Problem of Medical Education 


With the growing complexity of the 
treatment of tuberculosis and other 
pulmonary diseases, the problem of 
medical education has become increas- 
ingly acute and is receiving greater 
emphasis. In 1953 Dr. Julius L. Wil- 
son was appointed part-time director 
of medical education and is concen- 
trating on the promotion of the teach- 
ing of pulmonary diseases in medical 
schools and the promotion of post- 
graduate education in these subjects 
through fellowships and the sponsor- 
ship of refresher courses in different 
geographic areas for general practi- 
tioners. 

The NTA medical research program 
is under the direction of the ATS Com- 
mittee or: Medical Research. The fall 
meetings of committee members and 
grantees, arranged by Dr. Long as di- 
rector of medical research, have be- 
come outstanding scientific sessions. 

The Committee on Revision of Di- 
agnostic Standards, formerly an NTA 
but now an ATS committee, has done 
yeoman service through the years. The 
present committee is deep in the 10th 
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ATS Membership 


Total membership................5,160 
Foreign membership 


(except Canada).............. 925 
198 
A total of 83 other countries are 
represented : 

Brazil leads with.............. 111 

India is second with........ 60 
U.S. membership.................. 4,037 

New York City area 

598 


California is second with 351 

The small European princi- 
pality of Lichtenstein is the 
latest foreign country to be rep- 
resented; a man and his wife 
from that country recently 
joined the ATS. 

Behind the Iron Curtain there 
are five ATS members, two in 
Poland and three in Czecho- 
slovakia. Relatives in the United 
States pay their dues. 

In the Orient, there are 45 
members in Japan, 16 in Hong 
Kong, 16 in Formosa, and two 
in China. 


revision of the book which has become 
indispensable to chest physicians 
throughout the world in diagnosing and 
classifying pulmonary tuberculosis. 


Through joint committees and meet- 
ings the ATS cooperates with other 


organizations both here and abroad. 


Since the NTA is affiliated with the 
International Union Against Tuber- 
culosis and the Union Latino-Ameri- 
cana de Sociedades de Tisiologia 
(ULAST), ATS members are fre- 
quently called upon to participate in 
scientific sessions in other countries of 
both hemispheres. Attendance at such 
meetings affords opportunity for per- 
sonal, stimulating exchange of ideas. 


A Backward Glance 


When, on an occasion such as a 
golden anniversary, we indulge in a 
backward glance, we may be inclined 
to smile at some of the questions which 
disturbed our predecessors when the 
century was young. If the meetings 


in those early days seem not too sci- 
entific to us, we might remember that 
there was little scientific knowledge 
about the treatment of tuberculosis 50 
years ago. But our backward glance 
shows that, as new facts came to light, 
the forum for discussion were meet- 
ings of the sanatorium association and 
of the NTA. Our predecessors in the 
sanatorium association kept up with 
the times. And they bequeathed to us 
a trust to the medical profession and 
to the public—to be discerning so that 
we may share our knowledge and ex- 
perience with the rest of the medical 
profession for the benefit of present 
and potential victims of tuberculosis. 


Saranac Lake Symposium 
Scheduled July 11-15 


The fourth annual Symposium for 
General Practitioners on tuberculesis 
and other chronic pulmonary diseases 
will be held in Saranac Lake, N.Y., 
July 11-15, 1955. The symposium is 
approved for 26 hours of formal credit 
for members of the American Academy 
of General Practice. 


The course will include many infor- 
mal sessions providing ample oppor- 
tunity for questions from the audience. 
Sessions will be held in the various 
sanatoriums, hospitals, and laboratories 
in the Saranac Lake area. 


The registration fee is forty dollars. 
Further information and copies of the 
program may be obtained from Dr. 
Richard P. Bellaire, general chairman, 
Symposium for General Practitioners, 
P.O. Box 2, Saranac Lake, N.Y. 


Alabama Nursing Course 


A two-week course in “Nursing in 
Tuberculosis” is being offered by the 
University of Alabama School of 
Nursing August 1-13, 1955. Mrs. 
Louise Lincoln Cady will be the in- 
structor. Inquiries about the course 
should be addressed to Dr. Florence 
A. Hixson, Dean, School of Nursing, 
Box 2053, University, Ala. 
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WHO Assembly 


Eighth annual WHO assembly, 

Mexico City, to be followed by 
technical sessions in U.S. 

The eighth World Health Assembly 
of the United Nations World Health 
Organization, Mexico City, May 10- 
27, 1955, will be attended by public 
health officials and experts from ap- 
proximately 75 countries. The assem- 
bly will be the first of these annual 
WHO conferences to be held in the 
western hemisphere. 

The National Citizens Committee 
for the World Health Organization 
and cooperating agencies are sponsor- 
ing a series of post-assembly technical 
sessions, seminars, symposia, and trips 
in various parts of the United States 
for assembly delegates. The events 
will be scheduled in places convenient 
to the home travel routes of delegates 
and to the 104th annual meeting of the 
American Medical Association, At- 
lantic City, N.J., June 6-10. 

The program for the delegates will 
have as its primary purposes hospital- 
ity for health leaders from most of the 
WHO member nations, assistance to 
delegates wishing to make professional 
contacts in the United States, bringing 
delegates and Americans together, and 
stimulating American interest in the 
WHO and in world health problems. 

Dr. James E. Perkins, managing 
director of the National Tuberculosis 
Association, has been appointed chair- 
man of the NCCWHO Committee on 
General Arrangements which is re- 
sponsible for arranging the post-as- 
sembly sessions. 

Detailed information concerning the 
sessions may be obtained from the Na- 
tional Citizens Committee for the 
World Health Organization, 1790 
Broadway, New York 19, N.Y. 


Trudeau School Canceled 


Dr. Gordon M. Meade, executive 
director, Trudeau-Saranac Institute, 
has announced that the Trudeau 
School of Tuberculosis, originally 
scheduled for June 1-29, 1955, has 
been conceled and will not be held 
this year. 


HE 1955 National Health Forum, held in 
connection with the 35th Annual Meeting 
of the: National Health Council, took place in 
m New York City, March 23-25. Dr. James E. 
National Perkins, managing director, National Tuber- 
= culosis Association, is shown here presiding at 
Health Council the NHC annual meeting luncheon on March 
x 25. Dr. Perkins, who served for two years as 
Meeting chairman of the executive committee, has been 
elected NHC secretary. Seated next to Dr. 
Perkins are Mrs. Hugh R. Leavell and Dr. 
Leonard A. Scheele, Surgeon General, U.S. 

Public Health Service. 


Oregon Expands Hospital hospitals on planning admission X-ray 


pe” services, 12 hospitals in seven Oregon 
Admission X-ray Program counties have adopted X-ray screening 

; v2 programs. It is expected that in the 

A routine admission chest X-ray pear future two more Portland hos- 
program has been inaugurated by the _ pitals will initiate such programs with 


Good Samaritan Hospital, Portland, equipment purchased from Christmas 
Oreg., the first general hospital in the Seal funds. 


metropolitan area to launch such a 
project. 
The X-ray machine -being used by . a 
the hospital was purchased by the Ore- Nursing Admissions Up 
gon Tuberculosis and Health Associa- More students entered professional 
tion as a part of its expanding case- and practical nursing schools in 1954 
finding program. Announcement of than in any year since World War II, 
the X-ray project was made jointly by according to John H. Hayes, chairman, 
Dr. Franklin J. Underwood, president Committee on Careers, National 
of the staff of Good Samaritan Hos- League for Nursing. The 44,930 new 
pital, and Dr. F. Sydney Hansen, students admitted in professional nurs- 
president of the OTHA. ing schools in the United States and 
During the two years since the territories in 1954 was an increase of 
OTHA began working with general 3.7 per cent over 1953. 
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Case Conference Held 
At West Point, N. Y. 


Under the auspices of the Tuber- 
culosis Sanatorium Conference of 
metropolitan New York, a two-day 
‘“‘Pembine-type” case conference was 
held at the U.S. Thayer Hotel, West 
Point, N.Y., February 25-26. Ninety- 
two physicians and surgeons, mostly 
chiefs of services, attended. 

Forty-four hospitals in New York, 
Connecticut, and New Jersey were rep- 
resented, including special institutions 
or services of the City of New York 
Department of Hospitals, Veterans 
Administration hospitals, county or 
state sanatoriums, and private institu- 
tions. 

In addition, there were representa- 
tives from the West Point Hospital 
Station, the U.S. Naval Hospital at 
St. Albans, N.Y., the New York City 
and State Departments of Health, the 
National Tuberculosis Association, the 
New York Tuberculosis and Health 
Association, the Metropolitan Life In- 
surance Company, and the U.S. De- 
partment of Defense. 


Okla. Announces Moorman 
Medical History Award 


The Moorman Award in Medical 
History, established in honor of the 
late Dr. Lewis J. Moorman, former 
NTA president, by nearly 100 individ- 
uals and organizations, has been an- 
nounced by the University of Okla- 
homa. 

The award, created to stimulate use 
of archival materials bearing on the 
history of medicine in Oklahoma and 
related fields, will be given biennially 
to University students displaying com- 
petence in the use of these materials. 
The award will consist of a fifty dollar 
savings bond. Citations will be given 
to second and third place winners. 

This means of honoring Dr. Moor- 
man’s memory was decided upon be- 
cause of his interest in and contribu- 
tions to Oklahoma medical history. 


NTA Staff Change 


Mrs. Goff, rehabilitation 
division associate, resigns, 
is replaced by Gardner Cook 

Mrs, Phoebe Harrison Goff, associ- 
ate in the National Tuberculosis Asso- 
ciation’s Rehabilitation Division, has 
resigned and has been replaced by 
Gardner F. Cook, who joined the NTA 
staff as of March 16. 

Mrs. Goff, a graduate of Fisk Uni- 
versity, Nashville, Tenn., and Colum- 
bia University Teacher’s College, 
joined the NTA in 1946, after serving 
with the City of Chicago Welfare Ad- 
ministration. She resigned to continue 
her studies toward a doctorate in voca- 
tional rehabilitation at New York Uni- 
versity. 

Mr. Cook fortmerly was associate 
professor of social work at the New 
York School of Social Work, Columbia 
University. He has had experience in 
community organization and program 
administration, including assignments 
with the American Council of Volun- 
tary Agencies for Foreign Service, the 
Council of Social Agencies and War 
Fund, the Kentucky Conference of 
Social Welfare, and the Inter-Agency 
Council for Youth, Philadelphia. 


In addition, Mr. Cook has served on 
the faculty of the Graduate School of 
Social Administration, University of 
Louisville, and of the Department of 
Social Work, University of Kentucky. 
An alumnus of Pennsylvania State 
College, Mr. Cook completed graduate 
work at Columbia University and the 
New York School of Social Work. 


“Public relations is not a campaign. 
It is a continuing plan of corporate 
behavior, reflecting genuine integrity, 
and a complete understanding of public 
responsibility. It is the function con- 
cerned with the earning of deserved 
public recognition and respect.” —Rexr 
Paxton, director of public relations, 
Sutherland Paper Company. 


Miss Mabel Baird, executive direc- 
tor, Connecticut Tuberculosis Asso- 
ciation, was honored recently at a 
dinner given by the faculty of the 
Yale University Department of Pub- 
lic Health in recognition of her more 
than 40 years of service in the Con- 
necticut tuberculosis program. Dr. 
James E. Perkins, managing director, 
National Tuberculosis Association, 
was among those attending. 


The Douglas Southall Freeman 
Award, given annually by the Vir- 
ginia Tuberculosis Association for 
outstanding contributions to tubercu- 
losis control in the state, was awarded 
to Miss Nora S. Hamner, executive 
secretary, Richmond Tuberculosis As- 
sociation, at the VTA annual meeting 
March 17. 


Mrs. Katherine Z. W. Whipple, 
health education director of the New 
York Tuberculosis and Health Asso- 
ciation, has been awarded a plaque 
for outstanding service to the com- 
munity by the Public Health Asso- 
ciation of New York City. Mrs. Ching 
Ye Liang Lee of the NYTHA re- 
ceived a merit certificate from the 
Public Health Association. 


Dr. Mary Alice Bunting, lecturer 
in microbiology at Yale University 
and recipient of several NTA grants 
for the study of genetics of the 
tubercle bacillus, has been named 
dean of the New Jersey Col- 
lege for Women, the women’s 
division of Rutgers Univer- 
sity. 
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